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Driver #2 said she was stopped behind veh 1 N bound on 27.  Traffic was backed up due to a stalled vehicle in the outside lane.  Veh 1 backed up slightly
and tapped the front of veh #2.  The license plate got bent a little bit, but no other visible damage was observed.  Driver 1 said there was a car in front of him
that was trying to turn.  He didn't feel there was enough space so he started backing up slightly and didn't see veh 2 behind him.  There was no damage to
veh 1.
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